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Abstract. The Roclhester Child Resilience Project is a coordinated set of studies of
the correlates and antecedents of outcomes relating to resilience among profoundlv
stressed urban children. The studies have been conducted over the course of the past
decade. Based on child test data, parent, teacher, and self ratings of child adjust-
mnent, and in-depthl individual interviewzs with parents and children, a cohesive
picture has developed of child andfamily milieu variables that consistently differ-
entiate childlren with resilient versus stress-affected outcomes within this highly
stressed sai.mple. Resilient children are chlaracterized by an easy temperament and
higher IQ; sound parent/child relationships; a parent's sense of efficacy; the parent's
owBn wellness, especially mental healthi; and the child's perceived competence, realistic
control, emnpath.y, and social problem-solzving.

"Resilience" has been used increasingly in both the popular
and scientific literatures. In parallel, research on this topic has
burgeoned. This article first describes the concept of child resil-
ience and makes a case for the importance of studying it. Next, it
overviews procedures and findings from the Rochester Child Re-
silience Project (RCRP), a 10-year research effort to identify cor-
relates and antecedents of resilient outcomes among highly
stressed urban children. Finally, based on RCRP findings, it sug-
gests steps needed to enhance understandings of the intriguing
concept of childhood resilience.
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Child Resilience: What Is It? Why Study It?
There is less than perfect agreement about a definition of

resilience. Popular definitions are looser than scientific ones-
loose enough, in fact, so that the term is often used synonymously
with good adjustment. Even though research definitions of resil-
ience are more focused and operational, they still vary. For exam-
ple, although most definitions of the concept feature the two key
elements ofgood adjustment in the face of significant life stress, those
terms are used differently, i.e., whereas some define good adjust-
ment as the absence of significant maladaptation, others (ourselves
included) use the more stringent criterion of outstanding adjust-
ment. This issue can significantly shape how resilience studies are
designed and subjects identified.
On the other side of the coin, most resilience researchers would

agree that, because events and changing life situations signifi-
cantly affect children's adjustment status, resilient outcomes at
any cross-sectional point in time should not be assumed to be
permanent. Thus, longitudinal studies are needed to identify
factors that facilitate resilient outcomes in the first place and act to
maintain, or change, such outcomes over time.1

In the end, however, substantial agreement about the importance
of the concept of child resilience, and the need to better understand
it, have made this topic a central focus for the fields of developmental
psychopathology (DP)2 and prevention.3 As a field, DP applies de-
velopmental principles to the study of at-risk and deviant children in
seeking to illuminate pathways that subserve good and not-so-good
adjustment outcomes.4'5 Because DP is built on the assumption that
knowledge of normal development can clarify understandings of
deviant outcomes and vice versa, the topic of resilience, typified by
positive adaptive outcomes that run counter to base-rate expecta-
tions, falls squarely within its purview.5 In this vein, Masten argued
cogently that an understanding of the sources of outstanding coping
among high-risk children can provide the raw materials from which to
fashion preventive interventions.6

Relatedly, from a preventive perspective, the case has been
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made that understanding the nature of, and pathways to, odds-
defying resilient outcomes in children7 is a key step in advancing
a psychology of wellness.8'9 Within such a framework the phenom-
enon of resilience redirects attention from mental health's past
dominant focus on the causes and treatment of pathology (patho-
genesis) toward the enhancement of wellness.3 Earlier, An-
tonovsky10 coined the contrast term, salutogenesis, to describe
processes that advance wellness outcomes. When such wellness-
enhancing objectives are front and center, resilience is an espe-
cially appealing concept.

The Rochester Child Resilience Project
The RCRP has been in continuous, active operation for a

decade. It grew out of our own earlier work in developing school-
based prevention programs for young children11 2 and several
earlier, still active research programs in child resilience, e.g.,
Project Competence 13-15 and the 40-year Kauai longitudinal
study.16,'17 The RCRP's first goal was to identify correlates and
antecedents of resilient child outcomes under stress. Its second
goal was to illuminate conditions, mechanisms, and processes that
underlie the development and maintenance of resilient outcomes.
A more distal goal is to harness such information in the service of
developing child and family interventions to enhance children's
resilience and promote wellness outcomes.
Although the RCRP has explored several byways, its main

thrust pivots around two major data collections designed to iden-
tify correlates and antecedents of resilient and stress-affected
outcomes among highly stressed urban children. These two multi-
year, multi-school studies, involving many hundreds of children,
focused on fourth through sixth grade, and second and third grade
youngsters and their families, respectively. Although the two stud-
ies had similar objectives and methodology, they fell short, inten-
tionally, of being clones. For example, the move down from
fourth, fifth, and sixth graders in study 1, to second and third
graders in study 2, necessitated important changes in study meth-
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odology (e.g., modifying and simplifying test measures to reflect
developmental realities), plus changes based on experience and
"hard knocks" in prior stages of the research (e.g., dropping or
replacing ineffective measures, adding measures in promising do-
mains not sufficiently covered on earlier rounds.)

RCRP Background and Foci
Because growing up under stressful life conditions increases

susceptibility to adjustment problems, a decision was made to
focus the RCRP on poor urban children with heavy exposure to
such stress. Notwithstanding age-related adaptations of method-
ology and instruments in study 2, the two studies had similar foci
and used similar procedures to identify subject groups. Both used
extensive child testing and in-depth interviews with parents in
seeking to identify correlates and antecedents of resilient out-
comes among children exposed to major life stress. Also, all target
children in both studies had experienced .-4 stressful life events
and circumstances (SLE-Cs), based on a parent checklist submit-
ted at the time consent was given for the child to participate. Most
of the listed stressors described chronic conditions (e.g., child
upset by family arguments, child in foster care, exposure to vio-
lence) rather than discrete events.

Resilient and stress-affected samples in both studies were similar
sociodemographically and in extent of stress exposure. All RCRP
subgroups thus far studied have experienced an average of eight or
nine major life stressors. Additionally, to be classified as resilient, a
child had to be rated in the top third in adjustment (bottom third for
stress-affected), based on three brief adjustment screening measures
completed by parents, current-year teachers, and prior-year teach-
ers.18 These initial group assignment decisions were verified by
in-depth ratings of children's adjustment on a measure completed by
current teachers.19 Thus, although all children in all RCRP studies
shared the risk factor of exposure to significant life stress, the two
study groups differed sharply in terms of being judged as well or
poorly adjusted by informed observers. Moreover, the selected resil-
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ient children were not just children in whom no significant adjust-
ment problems had been identified; rather, they were judged to be
adjusting much better than sociodemographically matched peers,
both stressed and non-stressed.
The two studies also differed in several other respects. Whereas

the initial RCRP was done cross-sectionally (we have since continued
to track these youngsters), study 2 was set up longitudinally from the
start. It also added a new subject group, i.e., highly stressed children
with intermediate adjustment, to facilitate study of continuity and
change in children's adjustment over time and mediating protective
factors (e.g., initial status variables, intervening events) that enhance
later adjustment.
We next describe how the two studies were done and what they

found. Our findings are presented at a global level in this paper;
supporting technical-scientific articles are cited for interested readers.

RCRP I: Fourth Through Sixth Graders
The initial RCRP1x grew out of an existing knowledge base

about resilience13 " and a mini-conceptual model we developed.8
'The study used three major data sources-an extensive child test
battery and separate child and parent interviews.
The 11-measure child test battery was administered to groups of

children in two 45-minute sessions.20 It included measures of child
self-rated adjustment, perceived competence, empathy, locus of con-
trol, realistic control attributions, coping styles, social problem-solving
skills, anxiety, depression, and perceived social support. These in-
struments and their psychometric properties are fully described in
prior RCRP articles. 20,23 Later, children were interviewed individu-
ally, for about 1 hour in their home schools, to obtain information in
areas for which there were no test measures.21
The RCRP's 21/4-hour parent interview included 35 open-

ended and 244 objective items22 designed to clarify antecedents
of, and pathways to, child resilience under stressful life circum-
stances. The interview covered eight main areas: family back-
ground information; developmental milestones; the infancy, pre-
school, and school-age periods; and parent discipline practices,
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resources, and views of the child's future. At the end of the
interview, interviewers rated the parent and parent-child relation-
ship and judged whether the interviewee was the parent of a
resilient or resess-affected child. The interview yielded 300+
scoreable responses that, for manageability's sake, were reduced to
25 super-categories reflecting the main interview foci.22

Principal findings from the initial RCRP included the following:
On test measures, resilient children rated themselves as better
adjusted than stress-affected children and more competent in
specific domains (e.g., scholastic, social). They were more em-
pathic, had a more internal locus of control and more-realistic
control attributions. They had better problem-solving and coping
skills, and more support from relatives and friends.23 Five test
variables discriminated resilient and stress-affected children with
maximal sensitivity and predicted group status with 84% accuracy:
global self-worth, empathy, realistic control attributions, social
problem-solving, and self-esteem. Child interviews identified sev-
eral other key discriminators, i.e., the child's sense of efficacy,
future expectations, and view of the parent-child relationship.2'
The discriminating power of these child test and interview vari-
ables suggest that they offer building blocks for future resilience-
enhancing preventive interventions.
The parent interview sought to identify factors in the child's

history, family milieu, and family interaction processes that fa-
vored resilient outcomes in the face of major, ongoing life stress.
Salient interview findings included the following: In infancy, an
easy child temperament, the early achievement of developmental
milestones, non-separation of child and caregiver, and support for
the mother both from a father figure and others, all predicted later
resilient outcomes. Sensitive predictors from the preschool period
again included easy temperament and, importantly, a sound par-
ent-child relationship. The latter remained as a key predictor in
the school-age period, along with the caregiver's sense of efficacy.
Other predictors of resilient outcomes included the parent's: a) use
of age-appropriate, consistent, authoritative discipline practices; b)
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optimism about the child's future; and c) having a positive self-
image, available support, and a sense of life satisfaction.22
Seven interview variables discriminated parents of resilient and

stress-affected children with maximal sensitivity and classified
86% of the children accurately: positive expectations for the
child's future; few caregiver-child separations in infancy; easy
temperment in infancy; use of age-appropriate, reasoned, and
consistent discipline; and child-care involvements of a father fig-
ure and others in infancy. Both parent and child interview findings
highlighted the importance of a wholesome parent-child relation-
ship, (e.g., warm, mutually positive views, involvement in com-
mon activities, use of sound discipline practices) in facilitating
resilient outcomes among these highly stressed children.24 Resil-
ient parent-child dyads were also more congruent in their views of
the parent-child relationship and their expressive-motor styles,
than stress-affected parent-child dyads.25

Follow up of this first RCRP sample showed that high initial
reading achievement and global self-worth scores predicted low
risk, and exposure to recent stress predicted high risk, for drug and
alcohol use 3 years later when these youngsters were in the sixth
through ninth grades.' Relatedly early positive child expectations
for the future predicted better school adjustment and a more
internal locus of control, 2 to 3 years later, and acted as a protective
factor in reducing the negative effects of stress on self-rated
competence.26 Findings from these two studies suggest that
knowing a child's adaptive status (resilient veersus stress-affected)
at ages 10 through 12 provides a reasonable base for predicting
important aspects of adolescent functioning 3 years later.
These early RCRP findings helped to frame a pilot preventive

intervention for young, highly stressed urban children,27 designed
to enhance skills found to differentiate resilient and stress-af-
fected children (e.g., social problem-solving, perspective taking,
sense of efficacy). Although we recognized that because these
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qualities formed slowly over time, a brief child-centered interven-
tion for fourth and fifth graders was not likely, by itself, to produce
major and enduring change, we still considered it worthwhile to
explore this option as a small step toward helping many children in
modern society whose lives are adversely affected by continuing
exposure to major stress.

Evaluation of this time- and scope-limited intervention was
hampered by problems of methodology and design (e.g., small n,
no comparison group). Within those limits, study findings pro-
vided some evidence of short-term improvement for participants
on teacher-rated learning problems and task orientation, as well as
child self-ratings of anxiety, realistic control attributions and sense
of efficacy.27 Although these findings were modestly encouraging,
both common sense and prior empirical data suggest that programs
to enhance resilience among profoundly stressed children will
ultimately need to: a) start early in the child's life, when they can
have basic and enduring shaping impact; b) actively involve pri-
mary caregivers; and c) continue over time, introducing pertinent
new components in developmentally appropriate formats and pro-
viding opportunities to solidify earlier acquired skills.

RCRP 2: Second and Third Graders
The second major RCRP study extended the prior research to

highly stressed second- and third-grade inner-city children. The
project had two new features: a) it was set up as a longitudinal
study from the start, with a first follow-up planned for 1 '/2 to 2
years after the initial assessment; and b) it added a new highly
stressed, intermediate-adjustment group, both to provide a
broader initial adjustment range and to facilitate later study of
factors that shape change in children's adjustment over time.
The study was preceded by extensive scale development work

to determine which prior measures could be used with 7- to
8-year-olds and the changes needed to adapt them to the younger
group. This process led to the adoption of an 8-measure battery
that included one new test (IQ). Two of the other seven, i.e.,
anxiety and self-rated adjustment, that had had extensive prior
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usage and norming with 7- and 8-year-olds, were used "as is." The
remaining five, i.e., efficacy, perceived competence, realistic con-
trol attributions, social problem-solving, and empathy, required
various mechanical changes, (e.g., dropping complex and redun-
dant items, and simplifying instructions, item wordings, and re-
sponse metrics). Item meanings, however, were preserved. Al-
though all revised measures were carefully piloted to adapt them
to younger children, we recognized that test responses of children
7 and 8 years old, even in the best of worlds, would be less reliable
and valid than those of 10- through 12-year-olds because of their
more limited comprehension, attention span, and ability to pro-
vide self-appraisals.
The parent interview was also revised for this study, by dropping

prior insensitive items and adding new ones, particularly items seek-
ing more information about the parents themselves." The interview,
like its predecessor, took about 21/4 hours to administer and was
conducted either at home or at project headquarters. Parents of
high-stress intermediate children completed a 45-minute phone in-
terview with about 40% of the items from the full interview.

Study 2 Ss were drawn from all second- and third-grade classes
in 1 1 inner-city schools (5 in Year 1, 6 in Year 2). The consent rate
among 2,000+ parents contacted was 37.1%. This low rate, typical
for poor, inner-city populations, may exclude some chaotically
disorganized families. The new sample had roughly equal num-
bers of boys and girls, and second and third graders. Its racial
composition was: 55% African-American, 27% white, 16% His-
panic, and 2% other. Fewer than 30% of the children lived with
both natural parents.

Except for adding high-stress, intermediate-adjustment chil-
dren, the group classification method used was identical to the one
used in the prior study. This procedure identified 74 stress-
affected, 85 resilient and 115 high-stress intermediate children in
the pooled 2-year sample. The groups were comparable in stres-

vWyman PA, Cowcn EL, WTork WC, Hoyt L, Nlagnos KB, Fagen DB. Deelopmenttal and cairegiviag
factois dtfferentiating parents ovf oung stress affected and stress resilient urban childlren. A replica/tion and
extension. Submitted for publication.
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sors experienced (overall M=8.75) and proportional by gender,
grade level and ethnicity. A verification analysis showed that: a)
resilient children exceeded high-stress intermediates and stress-
affected children, and high-stress intermediates exceeded stress-
affected children, on all teacher ratings of children's adjustment;
and b) resilient children averaged ½12o- above, and stress-affected
children ½o2or below age and gender-appropriate norms for urban
children. In summary, the target groups well met the study's
specified stress exposure and adjustment criteria.

Test Measures
In session 1, all children with consent took five test measures.

The tests were administered to groups of four to eight students, in
the children's home schools. The measures were: child self-rated
adjustment (CRS),28 perceived self-efficacy,29 realistic control at-
tributions,3" anxiety,31 and empathy.32 Session 2, 3 to 8 weeks
later, completed only by identified stress-affected, resilient, and
high-stress intermediate children, included individually adminis-
tered measures of social problem-solving (Work WC. The Social
Problemn-solving Cognitive Mileasure. tJnpublished manuscript, Uni-
versity of Rochester, 1986), perceived competence,33 and WISC
III Vocabulary and Block Design.34 These measures and their
psychometric properties are described elsewhere.35

Test findings were similar to those of the first study, albeit
somewhat less robust. Specifically, resilient children exceeded
stress-affected children in overall self-rated adjustment and per-
ceived competence and several CRS (e.g., anxiety, follows rules)
and perceived competence (e.g., global self-worth, behavioral con-
duct) subscales, as well as on measures of IQ, realistic control,
empathy, and social problem-solving. A set of four predictor vari-
ables, the two strongest being self-rated rule compliance and IQ,
differentiated groups with maximal sensitivity and correctly clas-
sified 80% of the children as resilient or stress-affected.35
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Parent Interview Findings
TFhe revised parent interview included 261 objective and 18

open-ended items, reflecting 10 domains. The first six sections
(background information, developmental milestones, infancy, pre-
school and school-age periods, and discipline practices) were much
like the corresponding sections of the initial parent interview.22
Section 7 included nine objective items that elicited parent views
of the child and expectations about his/her future, plus a four-part
open-ended item: "What do you think X's life will be like 10 years
from now?", with specific probes for school, work careers, and
interpersonal relationships.

Later interview segments introduced new material. One as-
sessed 3 negative parenting attitudes (lack of empathy, role-rever-
sal, and inappropriate expectations) and their sum.36 Another was
a composite of three open-ended items from the prior interview,
asking how the care giver's childhood influenced her later child-
rearing practices, plus 18 new objective items that assessed three
dimensions of the caregiver's childhood environment (neglect/
indifference, warmth/affection, aggression/hostility) and their
sum.37 A parent resources cluster included three sets of items from
the prior interview (seven each on life-satisfaction and perceived
support, and 16 self-descriptive semantic differential ratings,38
plus a 10-item self-esteem measure39 and a 5-item scale that
elicited the parent's view of her own mental-health status (e.g.,
happy, down-in-the-dumps) in the past year.4" A sum score based
on these five resource categories was derived.
The interview was completed by 199 parents of resilient, stress-

affected and high-stress intermediate children. Its many responses
were reduced to 10 main clusters. Comparisons of the parents of
resilient and stress-affected children revealed consistent differences
favoring the former. Specifically, they reported that their offspring
had achieved basic developmental milestones sooner than stress-
affected children. They also reported their children to have had easier
temperaments in the infancy and preschool periods, and, importantly,
more-positive parent-child relationships, including the use of
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sounder, more consistent discipline practices during both the pre-
school and school-age periods. At another level, these parents had
more-positive views of their child's future and exceeded parents of
stress-affected children in "resources," including global mental health
in the past year, perceived support available, and self-ratings, and had
fewer negative child-rearing attitudes (e.g., inappropriate expecta-
tions, lack of empathy or role-reversal). Also, their child-rearing prac-
tices were influenced more by caregiving practices from their own
childhood. Interestingly, even though some parents of resilient chil-
dren had experienced harsh, abusive childhoods, their children were
developing very well.

Interviewers correctly classified 80% of the sample as parents of
resilient or stress-affected children. A DFA identified a set of seven
variables that correctly classified 75% of the children: parent views of
the child, future expectations, few negative child-rearing attitudes,
own childhood influences on caregiving practices, discipline styles,
parent-child relationship (preschool), and child temperament (infan-
cy). The first three named variables were the strongest predictors.

Parent interview findings thus highlighted the importance of a
sound parent-child relationship, positive child-rearing attitudes
and practices, including discipline styles, and the parent's own
competencies and resources, as crucial factors that favor resilient
outcomes among children who grow up under stressful life condi-
tions. That constellation resembles the notion of "emotionally
responsive parenting" (Egeland et al.41), found to promote resil-
ient outcomes in highly stressed children.

Follow-up Testing
The second RCRP was planned from the start as a longitudinal

study. Its first follow-up probe (T2), 1½12 to 2 years after the initial
data collection (T1), explored the stability of child adjustment and
test performance, parent interview variables, and assessed the
effects of intervening (T1-T2) occurrences in the child's and fam-
ily's situations.43

Study families were highly mobile: i.e., 1½12 to 2 years after the
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initial testing in 11 schools, children were found in 35 local area
schools, plus several schools in distant communities. After this
extensive search, 183 parents consented to participate in the fol-
low-up (13 could not be located and 3 declined to participate). We
were ultimately able to interview 181 parents (of whom 65 were
resilient, 44 stress-affected, and 72 high-stress intermediate at T1)
and test 179 children.

At T, parents and teachers re-rated children's adjustment on
the same measures used at T1, and children took five TF1 test
measures again. On these measures, resilient children exceeded
stress-affected children on overall self-rated adjustment and sev-
eral adjustment and perceived competence subscales, as well as on
empathy, social problem-solving, and realistic control. In parallel,
parents of resilient children rated their offspring as better adjusted
than did parents of stress-affected children at T,. Teachers did
likewise on all T-CRS problem and competence subscales and
sum scores. The latter finding is especially interesting in that the
new teachers were unaware of children's initial group assignment
status. A set of four T, test measures sensitively differentiated
children classified as resilient and stress-affected at T1: CRS rule
conformity; perceived self-worth, few poor SPS solutions, and high
scores on the controllable scale of the realistic control measure.
The short-term stability of the resilient versus stress-affected

classification system was probed more directly, by correlating
scores on the 19 child test subscales and 16 parent and teacher
ratings of child adjustment with common T1 and T, formats. For
child measures, limited by several weak T1 alphas, the median
T1-T2 correlation was 0.35; the comparable figure for adult ratings
of child adjustment was 0.46. These medians suggest moderate
short-term stability in resilient and stress-affected children's ad-
justment and test performance status.

Follow-up Parent Interview
This 45-minute telephone interview included some repeat

questions from T1 and some new ones. T1 questions about the
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child's early development (e.g., milestones, infancy, and preschool
periods) were omitted at T,. Repeated segments included: sense
of efficacy as a parent; available support sources; activities with the
child; discipline practices; and a parent resource section reflecting
life satisfaction, global mental health, self-image and felt sup-
port-all now focused on the T1-T, time-interval. Parents also
provided current child adjustment ratings. There were four new
T, segments: a) reports (yes-no) of the occurrence of eight behav-
iors known to predict later delinquency,42 e.g., fighting, theft,
lying, truancy; b) 13 objective items and one global estimate
assessing changes in the family situation (e.g., interpersonal rela-
tionships, finances, living conditions) during the T1-T2 interval; c)
a 10-item measure of parent coping styles44; and d) a 9-item
measure of parent expectations for the child's future (e.g., having
friends, finishing school).43

At follow-up, parents of resilient children continued to exceed
parents of stress-affected children on the perceived quality of the
parent-child relationship and self-rated efficacy as a parent. They
also exceeded parents of stress-affected children on the parent
resource factors of support received, self-esteem, and global men-
tal health during the T1-T2 interval, as well as on interviewer
ratings of the parent and the parent-child relationship. Although
the groups did not differ on individual items assessing T1-T2
life-changes, parents of resilient children tended overall to see
their lives more positively than those of stress-affected children
during this period. They also reported fewer predelinquent be-
haviors in their children, used more adaptive coping strategies, and
had more-positive expectations for their child's future. Four pre-
dictor variables sensitively discriminated the groups at T2 and
correctly identified 78% of the children as having been classified
resilient or stress affected at T1: positive expectations for the
child's future; absence of predelinquent indicators; parent use of
effective coping strategies; and good parent mental health. A
median r of 0.53 was found for the 17 variables common to T1 and
T, interviews, suggesting that parent interview responses too were
reasonably stable across the 2-year time interval.43
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In summary, the following are the main findings of the study
with younger children. Child test correlates of resilient outcomes35
were similar to those found for fourth through sixth graders,23
though somewhat less robust, perhaps reflecting the fact that
young children's test responses are less reliable and sensitive.
Parent interview findings, also much like those from the prior
study,22 highlighted the importance of a sound parent-child rela-
tionship, the parent's sense of efficacy, having positive future
expectations for the child, and the parent's own wellness as factors
that facilitate resilient adaptation under stressful life conditions.
Follow-up 2 years later showed that T1 differences between re-
silient and stress-affected children on test measures, parent and
teacher ratings of adjustment, and parent interview indicators held
up on parallel T2 indicators. The set of maximally sensitive resil-
ient versus stress-affected differentators at T2 included two new
measures, i.e., absence of predelinquent behaviors and parent use
of adaptive coping strategies, and two prior ones, i.e., positive
future expectations for the child and caregiver mental health.

Overview and Future Directions
Findings from the two studies described highlight child test and

parent interview indicators that differentiate young, highly
stressed urban children evidencing good and poor early adjust-
ment. These findings, important in their own right, underscore the
contributions that the study of childhood resilience can make both
to developmental psychopathology and a psychology of wellness.
RCRP findings, and those reported by other investigators,2

point up the next logical steps in studying child resilience. One
needed step is to identify pathways that shape the protective
qualities that enable some children to cope well with major life
stress, while others, exposed to comparable stressors, falter seri-
ously in crucial spheres of adaptation.1'45 This step has been
depicted as a shift away from "what" (descriptive) to "how,"
questions designed to illuminate mechanisms and processes that
subserve resilient outcomes under stress.5 Knowledge of such
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pathways can provide important building blocks for preventive
interventions to enhance the adaptive potential of stress-exposed
children.6

Realistically however, enhancing child resilience is a complex
challenge. RCRP findings to date suggest that maximally effective
interventions in that sphere are likely to be ones that: a) start very
early; b) feature major involvements of the primary caregivers who
play fundamental roles in shaping children's formation; and c)
include continuing "booster shots" and new inputs consonant with
the child's development. Several recent reviews of delinquency
prevention programs confirm that the combination of starting such
interventions early and featuring a comprehensive family focus
enhances outcome effectiveness.42' 46 Short of formal prevention
programs, awareness of protective factors that favor resilient out-
comes can be helpful to health practitioners working with families
experiencing chronic and profound stress.
The study of childhood resilience is still in a relatively early

stage. There have already been important results from this work.
Other significant issues have been identified that remain to be
studied. Such continuing study is central to the fields of develop-
mental psychopathology and wellness enhancement. It also holds
special potential for blending rigorous scientific inquiry and prac-
tical application in ways that can bring major benefit to children in
need, and thus, ultimately to society at large.
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